1 ' b
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-045241
DEPARTMENT OF PUB HEML AND WHLFARE -
DO NOT WRITE AMEN;D Y L:;tp I:olion-r:imsﬂ.“?. ‘:_‘)___l_ﬁ_é_lg_ﬁimary Registration District Np. .1003___Reginnl'l. NJ.J.].QI__ STATE FILE NUMBER

i

ON THIS STUB = H—— O

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institurion: Resldence befare
a. COUNTY . s. STATE I o b. COUNTY admisslon)

Vs 300
Rev. 4/59

b. CITY (if outside corporate limits, give TOWNSHIP only) Length of sray in 1b c. CITY Inside Limits

TOWN St. Louis 2;; Years Tgst St‘ LOU.’LS Y"KJ No [J

¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL CR

ADDRESS
INSTITUTION 6575 Pernod Yes{y No ) 6575 Pernod Yes O Nox(1
3. NAME OF GECEASED Firar Middls Lout 4. DATE Month Day Year

{(Type or print) OF
Flora A Bonifer DEATH Nov. 10 2
5. SEX 4. COLOR OR RACE 7. Married [ Never Marcied (] |8. DATE OF BIRTH | 9. AGE {law birthday} | IF UNDER'T YEAR | IF UNDER 24 HR

Female White wiwed 0 ovrd O /1 0/, @3, 60 il I il R

10s. USUAL OCCUPATION (Give kind af work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state o country) | 12. CITIZEN OF WHAT COUNTRY

ring mast of working life, even if retired
Heusaws rae roticsd) Home St.Louls, Mo. U.S.A.

TE AMENDED

d

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Otto F, Tirmenstein Loulse S, Stelnmever Raymond A. Bonifer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 4 _encial cecuniry no |17, INFORMANT Address
{Yes, ﬂp, or unknown} | (If yes, give war or dates of serv|
o]

XXXXXXXKEXKX Raymond A. Bonifer,6575 Pernod

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c]. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMED|ATE CAUSE {a) (6 - 3 i

DOCUMENT

which gave rize 10
above cause (),
“stating the under-
lying cause last.

' Conditions; if any,] DUE TO (b) m%&&m/ QOJ\MI\&
L

DUE TO [c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but elsted to the rerminal PART LIt If decoased was f le  way
diseass condition given in FART | (a) there s pregnancy in last 90 days.

/ 70? [5 Vs | o | © ok

19, WAS AUTOPSY | 20a. ACCIDENT  SDICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter mature of injury in PART | or PART 11 of item 18.)
PERFORMED [m] a a
YES [J NO

20c. TIME OF Hour Manth, Day, Year
INJURY a.m.
p.m.-

20d. \NJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 1 farm, factory, streat, office bidg., «tc.}
NOT WHILE AT WORK [ ,

;] { .
21, | attended the d d ffn;n 1[[2-! ’& [ ! i ofé_‘iT;w;nd last :aive an. /Iql ql'e 5

¥
Death occurred  at. 7 H 3.0 A -M s on the date and to the best of my krnowledge, flom the causes stated.

22b. ADDRESS c; 22c. D/'IE 57450
1] A fr
gf:-st.o s, S 1/5YAS
23b. DATE CEMETERY OR CREMATORY" 23d. LOCATION (City, Yawn, or caunty) cfrarel I4

11/13/63, Qur_Redeemer Cem, St. Louis Co., EMOO

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. ]26. REGISTRAR'S JIGNAT

Wacker-Helderle, 363l Gravois, NOV 12 idoa
S5t. Lecouls 16, Mo . {Licensed Embalmar's Statement on Reversa Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

"USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY I.ICENSEI_J EMBALMER
L . T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

= e ——

or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

. Licensed Emba|lmar No,

P. O. Address

Nofe: : The.above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed fact should be so stated above.
» !




